BUREAU OF ELECTIONS
| i
L N FILED
CANDIDATE CONIMITTEE
MV iR T AT T P8 R o208 FOR OFFICIAL USE ONLY
Report must be legible, typed or printed in ink and signed by ]
the treasurer {or designaled record keeper) and candidate. 3. Thig Stalement covers Fromy @) to
FE L RN AN ay ar [+ ay ear
MT. O | ‘ d
1. Committee L.D. Number 4. Candida First Namm_-rr D M.1. 5

\37HN0A

2. Committee Name

\:Qqﬂmf\fzﬂ ‘\‘o Q\QC}Q
(-Darf'itu \{O‘-{\‘t

4a. Office Sought including District # or Community Served (if applicable)
Vigwr 4o TownShs p Treasorer
4bh. County of Residence

5. Committee's Mailing Address

'5’83\(1.‘-} NO*’_‘\;"" feda)} nJ\Q 2,.()( ey
G VSO 5’3929‘:‘:]]&,{‘ (oC)OL'i

Area Cdde and Phone
If the address in this box is different from the commitlee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Trxe’a{siarer‘s Name & Residential Address
&y

Area Code & Phone (S yH(S - Q,QOL}

7. Treasurer's Business Address
22904 Norbhes
N ¢r5a2 A P, 1T

Area Code and Phone 6¢6) “1¢ g@g}

8. Designated Record keeper's Name and Maiting Address (if the committee has a
Designated Record keeper)

Area Code and Phone { }

8. TYPE OF STATEMENT

9a-§<] Pre-Election OR

Pre-Election or Post-Election Stalement relates to:

gh. [_] Post-Election

gc. [ Annual Statement ( Coverage Year)

gd. [} Amendment to Campaign Statement (Complete ltem ©a, 9b, 9¢
or 9e to indicate which Statement is being amended)

ge. [[] Dissolution of Candidate Committee

W Primary [] General
[ convention ] sehoot Effective Date of Dissolution

£ special 1 caucus
Month Day Year

Date of Election, Convention or Caucus

3 2 Oof

Month Day Year

By checking this item, \We certify that the commitiee has no assets or
cutstanding debts, including iate filing fees. Further, |/\We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporiing Waiver.

Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that does not have a Reporting Waiver must fite all required Campaign Statements. The Campaign Siatements must include all applicable

Schedules. Direct contributions, in-kind contributions, loans, & ] (
If any of the information listed in items 2, 4, 5, 6, 7, or 8 has chg':)]%heg since the information was shown on
nization should accompany this Cam

amendment to the Statement of

nditures, and oulstanding debts count against the $1,000 Reporting Watver threshold.
e committee’s Staterment of Organization, an

pai]gn Statement. if a request for a Reporiing Waiver is not received on or

before the fiting deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification: \We certify

Current Treasurer or .

that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
mytour knowledge and belief the contents are true, accurate and piete.

b

: ) Dat 3 0%
Designated Record keeper ypef)r ate l ‘%5 - o
Candidatmf B § oY &fof t : - pate_ { 5 0‘7/

= Type or Prini Name = Signatiré Mo Day Year




1. Committee LD. Number \ ’37 L+ 704

2. Committee Name Cfr g rDCq T s K\)ch" Zé

MIGHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
SUMMARY.PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Cotumn 1l
This Period Cumulative this election cycle
D @
3. jtemized Contributions {Schedule 1A - Column 6) (3.) % Cﬂ % o ey ' (18.) % (O%O
; < fs]
4. Other Receipts (Schedule 1A -1, Column 6) “ s o 550 1918 4550
‘ o
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 6y $_ 23 2. 20 & s & 0
(Add Line 3 + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
@,
&. in-Kind Contributions (Schedule 1-l, Column 7) 6) % O 21.)%
o
7. In-Kind Expenditures {Schedule 1B-IK, Column-6) 7) % &) 22)%
EXPENDITURES A
8. Expenditures _ Lﬁ
a. temized (Schedule 18, Column 6) @a) $ (95’"—{0\ .
b. itemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ o*
c. Unitemized (less than $50.01 each - no Schedule) {8c.) § O’M f—!’?
Asya = gYq—
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢} ©) % (23)% Q
INCIDENTAL EXPENSE DISBURSEMENTS '
(Officeholders Only)
10. Disbursements o2
a. ltemized {Schedule 1C, Colupmn 6) (10a.) 30
b. Unitemized {less than $50.01 each - no Schedule) o)
(o) s O
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS oo
{(Add Line 10a + Line 10b) O_d_ﬂ ')
1) § 24)s O,
DEBTS AND OBLIGATIONS
12. Debts and Cbligations
+ —_—
a. Owed by the Committse (Schedule 1E) (12a.) 5 9 §5/ O
b. Owed to the Committee (Schedule 1E)
{12b.} §
BALANCE STATEMENT
. . o
13. Ending Balance of iast report flled a3y sO
(Enter zero if no previous reports have been filed.) O.S-Q.
14. Amount received during reporting period {(14)+ § %Z 3
{Line 5, Total Caontributions & Other Recelpts) . o2
15)=5_ 3 C 30‘5
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period (18.3- § Q S L(O‘ 7
(Add lines 9 and 11) .
17. ENDING BALANCE ary s (480 °= »

{Subtract line 16 from line 15)

*f your ending balance is negative, please recheck your math.



| BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

‘1. Commitiee 1.D. Number \’Br) “’( 7 0\

2, Commiﬂe%iagn@(‘»rf th \)of‘ )C

CANDIDATE COMMITTEE

Enter coniributor’s name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an independent
Committee. (PAC) Report ail confributions from commitiees regardiess of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of raceipt)

3. Contribution # 1 PAG Receipt? [_] YES 4. Date of Receipt 7 - 8-

Name: ((\ . & (0ys Coerenc|

Address: (2 | & COUN)‘C‘_S Cf\\hD
57, O\ese ShreS, T

5. If over $1 o(’)Yoo cuimulative, please provide:

Saos)eiC
U4¥og<

Qccupation Employer.

Business Address
Type of Coniribution: E:I Direct

I:I Loan from a perscn & Fund Raiser

4. Date of Receipt_ 7‘1 §~0L,

3. Contribution #2 PAC Receipt? | | YES

NEmE Y. £ Ts, e SesSon
Address: 24 S5 Lawersndlo Bew G

OyGers Ty T WY &
5. if over §100.00 cumulative, please provide:

Ccecupation Empioyer,

Business Address
Type of Contribution; D Direct

Ej Loan from a person @Fund Raiser

do®

3. Contribution # 3 PAG Receipt? D YES 4. Date of Receipt_")~ )é* G‘-J

Namexpy ¢ & (FW3 ‘@u&b\@k Nocch
Address: 234 2 M’J&"h":’““’k (/R —

e VSO0 T\r-"P, ™ 4oLl
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct

] Loan from a person ™ Fund Raiser

PAC Recsipt? ]| YES 4. Date of Receipt_")~ ¥Z.- O]

M2

3. Contributicn #4
Name:m(‘ 4 ™Nes.

. 27705 Oshla @
Address: . =
NN 1 G o @2 TON Urb’(}—lf 3)
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: I:I Direct D Loan from a person w Fund Raiser
Page Subfotal o
Grand Total of All Schedues 1A | | S 0)

{Complete on last page of Schedule)

Fage _L_ oi 5

Enter this total on
line 3 of Summary




| MCHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

1. Commitiee .D. Number

\ 27479

2. Cormnmitiee Name CTE @arr:w kﬁc_)(‘ lﬁ

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middie initial. Check box to indicate if contribution is from a Political Commitlee or an Independent Election Cycle for Each

Commiltee. (PAC) Report all coniributions from committees regardless of amount. Conftributor (Through
— date of receipt)

3. Contribution # 1 PAC Receipt? |_| YES 4. Date of Receipt____) V&G4

Name: 'mf, M= QAc.m jO\NkC)?N gk; .

Address: 33Qy| Ll {\)ﬁ}r)c\\@ ;N]c, \)"u{f\ SO T"‘@' ™M) 1))

5. If over $100.00 cumulative, please provide:

Qccupation Employer.

Business Address
Type of Contribution: [:l Direct D Loan from a person

w Fund Ralser

3. Contribution #2 PAC Receipt? | YES 4. Date of Receipf ¢ ~1¥ ~Q\J
Name: YY\¢, S Myrs. Tsidore Cripammo
Address: "5\0’74 60 3 (\Yo\‘d ™~ 'L_\ ?0\4 5

Y oeerso e Tc)ww%\n . RS
5. If over $100.00 cumuiative, please provide:

Ocoupation Employer,

Business Address
Type of Contribution: [ irect

D Loan from a person m Fund Raiser

PA Recelpt'-"D YES

3. Contribution # 3 4. Date of Receipt 7] -} 3~ (Y
Name: (). § MNes ') \re

Address: L\‘-’\'g\ NAerre L»—P-—e\(. Civrc

'\,.Jc-.s\—.-s r-as}s owd | TN L\QOC“

5. If over $100.00 cumufative, please provide:

Occupation Employer.

Business Address
Type of Contribution: [_| Direct

D Loan from a person a Fund Railser

3. Conlibution # 4 PAC Recelpt? | ] YES 4 Date of Receipt_ 1~ 18— 04

Name: Y0V ¢ S TTys. ‘f’h\c.\'\uﬂ-\ e
Address: ’3")10\ N@A}’Y‘ur Rd

\’*’aw‘ “ Som’r\f‘ e, T “’\%O\’tg
5. If over $100.00 cumulative, please provide:

O~

Qccupation Empioyer.

Business Address

Type of Contribution: D Direct D Loan from a person m Fund Raiser
Page Subtotal

Grand Total of Al Schedules 1A
(Comptete on last page of Schedule)

—
Page L of S

250

Enter this total on
ime 3 of Summary




'8

T¢ MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Commities 10, Numper __\ D ) A7)
; ‘ o
CANDIDATE COMMITTEE 2. comnitioe Name__(TE "\ dercves Norly
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amnount 7. Cumulative for
middie inlial. Check box to indicate if contribution is from a Political Commitlee or an Independent Election Cycle for Each
Commitiee, (PAC) Report all contributions from committees regardless of amount. Confributor (Through
_ date of receipt)
3. Contribution # 1 PAC Receipt‘? ] YES 4. Date of Receipt_)- Y{-<0Y
Name: f¥ye, & YOS, m‘-\ il raen
2SS e &

Address: .
\‘h}fr‘\%ﬁi\.‘a Tw@, T,y L‘?O\“l ;
5. If over $100.00 cumulative, please provide:

SO

Qccupation Employer,

Business Address

Type of Contribution: L__! Pirect D Loan from a person gFund Raiser
3. Contribution PAG Receipt? | ] YES 4. Date of Receipt_ "} - VX~ O

Name: 1Y, g,\h@%g ?‘vs\%ok'
TAGCHE Ders Voo
Address: }“ e T s YN Lg’@(_ﬂg

5. If over $100.00 cumulative, please provide:

Occupation Employer,

Business Address

Type of Contribution: [1 bireet [:] Loan from a person WFund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt_"7~ Y- oY

Name: V¢, £PHeS. Nenos WOV ok
20, 9SG (Liaveves

N\A et MBS0 Tw P, TN WBoHS
5. If over $100.00 cumulative, please provide:

Address:

Occupation i Employer.

Business Address

Type of Contribution: D Direct [:[ Loan from a person E Fund Raiser
3. Contribution # 4 PAC Recelpt? | YES 4. Date of Receipt

Name: ‘7\,& ne mwz.rvﬁ”r

Address:’ 526&" C-F'" S

OSSR TN
5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: [ Direct ] Loan from a pesson E‘Fund Raiser

®

\&

Page Subtolal
Grand Totat of Alt Schedules 1A
{Campiete on last page of Schedule}

—
Fage 3 of 6

A=

Enter this total on
lme 3 of Summary




JICHIGAN DEPARTMENT OF STATE
¥ -BUREAU OF ELECTIONS

ITEMIZSEchE%TJ{IEI?RTlONS 1. Committee 1.D. Number \’_5’7 LI /7 O\
CANDIDATE COMMITTEE 2. Committee Name_ <X & Tererm Moclc

Enter contributor's name and address. if contribution is from an individual, enter tast name, first name, 6. Armount 7. Cumusiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Fhrough
— _ - date of receipt)

3. Contribution # 1 PAC Receipt?] | YES 4. Date of Receipt_}- 18~ O
Name: {0 (2, 7 ’D‘JG\“”\ Lo\%(\ O
Address: (HA\Ce Ceoss e

\j\)‘ab )f"S\’Q'l""-"l mﬁ L'\%OG\L\ (Q)

5, if over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: [_] Direct 1 Loan from a person E Fond Raiser
3. Contribution #2 PAC jfce 7 ] veS 4. Dale of Receipt___.9~ 19-O]
Name: (T, b (s ¥ Dersr 5

Address. 9@'01; \%C‘ tor
chrr160bJ(T;*G) 1Y\\
5. If over $180.00 cumulative, please provide:

0

Qccupation Employer
Business Address
Type of Contribution: D Direct El Loan from a person E Fund Raiser
3. Contribution # 3 PAC Recoipt? ] YES 4. Date of Receipt___) - 14- O
Name: Py j ch.mc W\\sq,.of
Address:
' &c‘ Sﬁ?r:ng 14')“\ BLHL‘B S’d}’

5. if over $100. 00 cumulatnre. please prowde 2
Qecupation Efnptoyer
Business Address
Type of Contribution: Direct D Loan from a person E} Fund Raiser
3. Contribution # 4 PAC Reompt‘? ] yes 4. Date of Receipt_"1- IR -0Y
Name: T¥Y, € (N3 \or*(‘)\
Address: (J qq \A')S‘D(’ c"\\

Ploowedd W s, P ‘-W 301 o)
5, if over $100.00 cumulative, please provide: ’%
Occupation Employer,
Business Address i
Type of Contribution: D Direct D Loan from a person @ Fund Raiser

Page Subtotal
Grand Total of Al Schedules 1A
{Complete on last page of Schedule)}

——
Page 5 of é

16

Enter this total on
line 3 of Summary
Pagea.




% JICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee LD, Number |~ 32 47 1

SCHEDULE 1A

2. Committee Name_C X € N\ i cup s \\90( [(

CANDIDATE COMMITTEE

Enter contributor's name and address. |f contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Politicat Committee or an Independent
Committee. (FAC) Report ail confributions from committees regardless of amount.

6. Amount

7. Cumulative for
Election Cydle for Each
Contributor {Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt_~ 1~ 1 K-
Name: YRV e . & WY 5. Drve Fgcfr\l\t
Address: \\(-”L(L fﬁ\c"\g

HM\O\NCLW: ‘—\8353

5. if over $100.00 cumuiaiive, please provide:

Qceupation Empioyer.

Business Address

Type of Contribution: [:] Direct D Loan from a person E'Fund Raiger
3. Conlribution #2 PAC Receipt? | | YES 4. Date of Receipt_"}_ - 18- O

Name: ¢ e, mo.r;% R PA
Address: "'{G’\ \3 f&.c\\ﬁro\ﬂ
mccm-nb TwP, M L‘?GL[L{

5. if over $100.00 cumuiative, please provide:

QOccupation Employer.

Bysiness Address

Type of Coniribution: D Direct E:! Loan from a peison g Fund Ralser
3. Contribution # 3 PAC Feceapt" 21] YES 4. Date of Receipt_~ 1~ | 3~ QY
Name: (¥, 'Ecro %LSL\(K

Address: L{ ‘ | < LL

DecoX, i HR8T03

5. if over $100.00 cumulatwe please provide:

Occupation _ Employer.

Business Address

Type of Contribution: ﬂ Direct D Loan from a persen & Fund Raiser
3. Contribution # 4 PAC Receipt? [ ] YES 4. Date of Receipt__2~ 12 -QY)

Name: E0\r. & TNrs. GSQQ\E KC)NCZC\t
Address: 27862 Q‘b\n\ot\ﬁ)
%6‘\((‘\%]\_} T\,.P)m‘, ngo\,{ g

5. If over $100.00 cumulative, please provide:

QOccupation Employer
Business Address
Type of Contrtbution: E Direct E] Loan from a person Fund Raiser

Page Sublotal
Grand Total of All Schedules 1A
{Comgtete on last page of Schedule)

Page L-l af §

ST

(/40

Enter this total on
fine 3 of SBummary
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g

- ICHIGAN DEPARTMENT OF STATE
" BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1
CANDIDATE COMMITTEE

1. Committee |.D. Number_\g @ L'I R O\

2. Commitise Name C.T,(- Dcrra'p—: \er\{‘ }C

3. Name & Address From Whom Recelved 4. Date of Receipt 5. Type of Receipt 6. Amaunt

Raceipt #1 Date of Receipté) ~24- Oﬁt' E Loan from a Lending Institution

Name \ TN \'?orz Interest ld))]
[ Refund \Rebate DEOS

Addr__esi 33904 NOY‘H’\PQ:W\‘Q ?Qrk\rvo\\ﬂ

e~y sm WP. h\x

30“ (] Funa Raiser

Oth'er (Speaiy) ;‘".-3

Receipt #2 Date of Receipt”_2-1% -OM

Name: | Devv i ar \T-)L_,{k-
Address: <2, 4, ¢ Nc_,,-k\\pcpm\&’, P\C\NV)

\‘LQ?’T“S’(SNT\#« P,M° [] Fund Raiger

Loan from a Lending institution
[T interest
[} Refund \Rebate

<

Other (Speci )%
%ﬁvu‘"}fu oy Y

Receipt #3 Date of Receipt Loan from a Lending Institution
Name: Interest
Address: D Refund \Rebate

EI Fund Raiser D Other {Specify)
Receipt #4 Date of Recelpt Loan from a Lending institution
Name: Interest
Address: L] Refund \Rebate

[ ] Fund Raiser D Other (Specify)
Recsipt #5 Date of Receipt D Loan from a Lending institution
Name: D Interest
Address: D Refund \Rebate

D Fund Raiser D Other (Specify)
Recsipt #6 Date of Receipt D Loan from a Lending Institution
Name: Interest
Address: [ ] Refund \Rebate

I:] Fund Raiser L_—' Other (Specify)
Receipt #7 Date of Receipt ﬁ Loan from a Lending Institution
Name: I:l Interest
Address: D Refund \Rebate

EI Fund Raiser D Other (Specify)

Page Subtotal

.

Grand Total of All Schedules 1A -1
(Complete on last page of Schedule)

Jsso®

Enter this total on
line 4 of Summary
Page
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MCHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D, Number \ 3 ’7 u 70)

2. Committee Name C/Ts rDﬁd"f‘\h-J \'PO(‘ |Q

3. Name and address of person or vendor to whom paid

4. Purpose (Describe specific purpose and you
may assign an Expenditure Code)

5. Date

6. Amount

Expenditure #1

Name ?Q\ \’c'jc"fa\(?\"\\ s

Addre: KX Te) T%(‘OQ& WAt
S;T; Vel Pecle M.

D Fund Rais_er

Purpose: \?o.rcq %a‘ C,hﬁ

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement

G 2Y-
o4

37

Expenditure #2

Name C g G‘ ’?\J\o\nb\wa-ub
aacross |73 G SO Elewers T le

Purpose: N Cv5 0~ e (‘}:& .

Y

o
P O
et e TN 13079 [[J check box if this expenditure is payment of

. debt or obligation reported on previous
[1 Fund Raiser statement
Expenditure #3
Name <5 Yen p\.QS Purpose: i '{“S-\A" Lps 69_@62!4‘(’_% .10

Address "3 [AHPHPO G"‘-\-’év
R oseoe T, H3GbG

D Fund Raiser

l:i Check box if this expenditure Is payment of
debt or obligaiion reported on previous
statement

Expenditure #4

Name /Dcs\\cac‘ T" aR C"Jro"e‘s

Address ’5'7(0\ G-voe S\oz—c\c

Purpose: 1. (CF G\lv- o Eor
F:.J NAFC« THEL

C,\ A N’b Y Ton ¥ ™y ["] Check box if this expenditure is payment of 0‘-1
L‘\?G ’3&, debt or obligation reported on previous
‘A& Fund Raiser statement
Expenditure #5

Name FQN {y Vr—:_,‘.b‘_.":.v
Address \{\)Ne wess, (o
mund Raiser Omg\ﬂc« ; N £. (r)% \ ()’}

Purpose: FUN&“ Konsers
Trceorek.ons

D Check box If this expenditure is payment of
debt or obligation reported on previous
statement

21
04

Page \ of }

Subtotal this page
Grand Total of all Schedules 18
(Complete on last page of Schedule)

12R0XL

Enter this total
on line 8a of
Summary Page




e

g
MCHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
§ SCHEDULE 1B
/ CANDIDATE COMMITTEE

1. Committee . D. Number

2. Commities Name __ (1 & FDC“’“"‘ Y~ \%0(' k_

137479

3. Name and address of person or vendor to whom paid

4. Purpose (Describe specific purpose and you
may assign an Expenditure Codg)}

8. Date

6. Amount

Expenditure #1

Name Y7 Yeard )’\Q)VJV'QP\) f?pm\)\per_S

Purpose: mo\ . \ IR

DALE

o &

Name \Crof)e‘ﬁ

Address & (o D00 C’TO’C\CQ(‘ '
\)torn Son Townahe, M3

Lgods

Z Fund Raiser

Purpose: \49::3 Qc.:( ‘Furé -
AL

[] check box i this expenditure Is payment of
debt or obligation reported on previous
statement

Pl
Ol

Address 6’-‘ 137 m \'\O\"“‘O

M e b ; > o o O«.\

Y30 Y ijCheck'_bOic. if this e;pendlture is payment of
{1 Fund Raiser s?a t;g’fe?ltt) igation reported on previous
Expenditure #2
Name 9 \\ é\J-Q r\J\’ T—Q W\rﬁ Purpose:(re N,.tﬁ {;Or Fu .\A(‘o\ Cer . .
address | & &R Tromanm ’\ - - 320___,
MQ Comb ! \(L"‘\\é 0\_,‘ 7. ] Check box if this expenditure is payment of O\’\

(X Fund Raiser . gte;t:; rt\?..recr:‘tillgaltlon reported on previous
Expenditure #3

|, 2%

Expenditurs #4

Name ‘T’C_‘;O‘)(SW‘Q 3(\,(1 C\O\.’JT\J

Address ) 2SS Y 6@\‘\ R =3 c&z{“

=Y o)

Fund Raiser

Purpose: € calercires sone o Fs

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement

\ 20

Expenditure #5

Name %\ @'ypar-)ﬁ\(bw %‘w\\x‘o&mr\g

Purposs:g Comwhe o Fr61m~j15

Page & of 3

. R |
address 2. 55 (AT e ctord 1 i 20)
X o T 3 | | 0
L\ic) & {7 Check box if this expenditure is payment of
E] Fund Raiser debt or obligation reported on previous
statement
3B ]
Sublotal this page ‘ ’Z 2.7
Grand Total of all Schedules 1B
{Complete on last page of Schedule)
Enter this total
on line 8a of
Summary Page




@
MCHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

1. Committee I. D. Number, \ %q L" ’—7 C\

CVE m-"f‘n\) \)ﬂ(‘k

3. Name and address of person or vendor to whom paid

4. Purpose (Describe specific purpose and you
may assign an Expenditure Code}

5, Date

6. Amount

Expenditure #1

Name ?Cr\r'l Si e NA

Address [—‘FOO N g c’]:ﬂs |
(\ZQC.,\,Q_S’)E-QC— YAYs, s

[ Fund Raiser L\ '? 30 4

Purpose: Cgmpw S 8\\3 L 1’.‘5

D Check box if this expenditure is payment of
debt or ohligation reported on previous
statement

71-%-
oY

=

Expenditure #2
Name Purpose:
Address
{71 check box_ if this expenditure is_ payment of
D Fund Raiser :teaii:; ;re?llijigauon reported on previous
Expenditure #3
Name Purpose:
Address

[] Fund Raiser

I:] Check box if this expenditure Is payment of
debt or obligation reporied on previous
statement

Expenditure #4
Name Purposs:
Address
E] Check box if this expenditure is payment of
debt or obligation reported on previous
t
D Fund Raiser stalemen
Expenditure #5
Name Purpose:
Address

l:] Fund Raiser

D Check box if this expenditure is payment of
debt or obligation reported on previous
statemant

Page ; of ;_

Subtotal this page
Grand Tota! of all Schedules 1B
(Complete on last page of Schedide)

M

254 =
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 commities 10, numser 324 29)

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name C.«Tg /’DGNJ'N \%Or t

This Schedule itemizes:

3. rDebts and obligations owed by or forgiven the committee

OR

b. | Debts and obligations owed to or forgiven by the committee,
(Check either a or b. Use only for the purpose checked.)

If bank loan, name of endorser or guarantor: -

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt is owed. {indicate type and you may each payment payment to Balance at close
assign an expenditure code) date on debt | of this period
Check box to indicate whether debt is owed to an 5. Indicate date debt was {ltem 6 minug
incorporated business. If debt is a bank loan, please incurred ltem 8}
provide information regarding the endorsers or 8. Indicate original amount
uarantors, if any. . of debt
Debt #1 Corp? |_] Yes :
Owed to or by: 4. Type: NS f+ 3
\ )c...rv-:’c\.) L\)c:-f"k [ 1%
5. Date Debt Was Incurred:
23946Y No-flr}wo'n NLQ 07]0,4\” (24 ~<>:l’g [l 3 < £
— 6. Orlginal Amount of Debt: s 54 SO0
\’\“c«(fseoNTwD:m} N 2] (18
Ligoye . HS00 [[] Foraiven
I 1§

Amount Endorsed: $

Debt #2 Corp? D Yes
Owed to or by:
Do«"{‘a'w k‘-)C)([C 5. Date Debt Was I d —
. Date Debt Was Incurred:
53 9 N 6>oa‘~\-9- @(Cw":h 7 <V%~-0b e
CLCO L 6. Original Amount of Debt: L1 § $ 525 SC%
\‘\*cﬂrf‘rSor-l Rﬁ)\mﬁ !?OL'!G) ZD/“ C‘_@_. /I 1%
¥ $ 0
{15 [_JForaiven
if bank loan, name of endorser or guaranfor: I Amount Endorsed: $_
Debt #3 Corp? [ Yes N
Owed o or by: 4. Type: i1 8
I/ 8
5, Date Deht Was Incurred;
!
6. Original Amount of Debt: LS
[ /. %
$
L s [ IForaiven
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal (OQutstanding debt) Z S‘S’(ﬁ)ﬂg
Grand Total of all Schedules 1E < D
(Complete on last page of Schedule showing amounts owed by or to the commitiee) 23 -
Enter this total
on line 12a
“owed by™ or
] line 12b "owod
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of to" of the

this Campaign Statemaent or it was forgiven during the period covered by this Campaign Statement.
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MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS
/ FUND RAISER SCHEDULE 1F 1 cammiea 0. nanper | 3772 :
/ CANDIDATE COMMITTEE 2. commitesame__CUE Teavrrms orle
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Held 4. Number of Individuals Aftending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
’7 L g:e F;?:ri;:ipaling {whichever is pla%e ,glgqegemtfhe f{}ti{\;ity% s held ke
v \ 2 é [ /%CO LUM o Ho;rfoON Tuf?ﬁjﬁ\i
onth Day Year ? Vet O K Private Residence Lyyous

. YOR
7. Total Contributions C_Q'Ig O

8. Other Receipts

it
9. Gross Receipts (Add lines 7 and 8) (960
A
10. Total Cost of Event 17

(Totat Cost includes in-Kind Contributions
and All Expenditures Made For the Event)

11, L__] Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Spilit Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on & Fund Raiser Schedule must also be reported on the ltemized Coniributions

Schedute (1A), ltemized In-Kind Contributions Schedule (1-K), ltemized Expenditures Schedule (1B) and the
Summary Page.

. Each commitiee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.
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